SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61~-005839

STATE FILE NUMBER
i_--_-_-_- Primary Registration District No ‘é_‘é__é_z_____liegmrar s No. ____Z_Z________
AMENDED "]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased i msn nun Residence before
8. COUNTY a. STATE b. COUNTY admission)
2 ,L / I AILY4 4 A// 4
% b. CCI)IRY (If gqutgide rate ilmm, give TOWNSHIP only) Lengil of stay in 1b IR CiTY Inside Limits
< TOWN TOWN Yes [ Neo
=
< . FULL NAME OF {If NOT in pnal give tion) Inside Limits d. STREET (if cutside, give location} Reride on Farm
i S/D )£ ADDRESS
g BHELY (0. K08Pl Ao vy Rt ONE il
3. NAME OF DECEASED First Middle Last ) 4‘ 4. Dé\FTE Month Day Year
v JoRy  ALAM VW/SW s £
h DEATH m 9 .
) RACE 7. Morried ﬁ Nevar Married [J |8, DATE OF B %, AGE (lpst birthdsy) [IF UNDER 1 YEAR | IF UNDER 24 HR
i A_ f jﬁk Widowad T Divorced [ é .j._ ‘S-— Monrhl Days Hours I Min.
10a. USUA CUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPI.ACE {City and state or country) | 12, ITIZ UNTRY
ﬁ K d [4 S T COUNT
d if retired
/Mff'f e BERICULTURE PA YNV ESY/LLEALD U SH.
/Vlih FATHER'S NAM| W f_ 13b. MOTHER'S MAIDEHW’(/E4 % 7 14. NAME O.F HUSBAND OR WIFE
“75. WAS DECEASED EVER IN US."ARMED FORCES? 146. SOCJAL SECURITY NO. QINFMMANT Address
Yes, no, k | . gF dates of service! ; : E : ]
| (esnoorunW{ﬁe: give war or dates o ) /r GW/I/LJOHMA LUAT _.Eo A /H OI
; [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). IFMAERVAL BETWEEN
' E PART |. DEATH WAS CAUSED BY: CINSET Al DEATH
o z IMMEDIATE CAUSE () /27 0~ rrt (1_/
l a 8
ﬁ a Conditions, if any, DUE TO {b)
5 which gave rise to
z sbove cause (a),
= stating the under-
. lying cause last, DUE TO {¢)
F4 PART ). QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminal PART Iil. If deceased was female was
g disease condition given in PART | (8} there a pregnancy in [ast 99 days.
3 Mlﬁf"ﬁt& IDY::'DNO'DUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART Il of item 18.)
I+ PERFORMED 0 o 0 -
U YES [J NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m. . N
w p.m. -
-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.} :
NOT WHILE AT WORK []
a
- o -
é 21. | attended the deceased from Q_ d g 6 ,/ to. a __4'; et A_Flnd last saw i alive on a q,% /
L]
9 Death occurred at. on the date stated sbove, and 1o the best of my knowledge, from the couses stated.
8 8 222. SIGNATURE (Degree or title} 22b. ADDRESS m 22¢c. DATE SIGNED
z e r Do 7720y o . EVes
= 2. BURIAL, cnmrflﬁu. 736, DATE Z3c. NAME OF CEIQETERY OR.CREMATORY mhocAnou (C-tv, fown, or county) (S!are) /
' ? AL é A-CEM. |E
1 S| Brtrae FERI2;8( Eou EM. Jk
= < |34 FUNER DDRESS 25. DAITE RECD. BY LOCAL REG. |26, RE m(as SIGRATU
= 3 VY YA |\ 2-20-/7
& mm/ﬁ?bzuppj uzsm A 0-/76/

Embalmer's Statemnent on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the bSdy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Neo.

working under my personal supervision.

/ijéo A @/CM\J
Student Signed_# { YI{ A
Signature of Student Embalmer
Licensed Embalmer 1@2
© ©
P. O. Address ’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). "~
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




